Objective: Cubital tunnel syndrome is the second most frequent nerve entrapment syndrome in upper extremity. Among treatment options, in situ decompression is an effective and safe procedure. However, nerve stretching or subluxation is a potential problem. In this study, we want to identify in situ decompression with cubital tunnel retinaculum repair that can relieve ulnar nerve stretching. Materials and Methods: In total, 35 patients (30 male, 5 female; mean age, 53.1 years) presenting with primary cubital tunnel syndrome operated by in situ decompression with cubital tunnel retinaculum repair were included in the repair group. Twenty-six patients (19 male, 7 female; mean age, 54.6 years) treated with in situ decompression were included in the control group. Intraoperatively in the repair group, the ulnar nerve length (UNL) from intermuscular septum to the first motor branch was measured before and after the cubital tunnel retinaculum repair. Ulnar nerve position at elbow extension and flexion was recorded by ultrasonography postoperative 1 year in both groups. The UNL before and after the retinaculum was analyzed by t test, and ulnar nerve position between the two groups was analyzed by Fisher's exact test. Results: UNL at elbow extension was not different significantly before and after the retinaculum repair (before repair, 11.4 ± 0.7 cm; after repair, 11.4 ± 0.7 cm), but UNL at elbow flexion was significantly decreased after the retinaculum repair (P < .001; before repair, 12.5 ± 0.7 cm; after repair, 11.8 ± 0.7 cm). The ulnar nerve position at both extension and flexion was different between groups (P < .001). Conclusion: UNL was decreased after cubital tunnel retinaculum repair. In situ decompression with cubital tunnel retinaculum repair can be an effective procedure to relieve irritation due to ulnar nerve stretching.
1 Instituto Nacional de Traumatologia e Ortopedia, Rio de Janeiro, Brazil Objective: Posttraumatic growth arrest is rare despite the high incidence of distal radius physeal fractures in children and adolescents; its management is dependent on the severity of deformity and remaining growth potential of the patient. This article presents the use of bone distraction technique with external fixation following open distal radius corrective osteotomy in a case series of patients with delayed presentation of distal radius growth arrest in an attempt to improve cosmetic and function of the hand. Materials and Methods: A case series of 5 patients with delayed presentation of distal radius growth arrest associated with cosmetic and functional impairment was studied. All the patients underwent the following surgical treatment: distal radius osteotomy that results in correction of deformity in the sagittal plane, following by application of monolateral external fixation for gradual correction with radial bone distraction. Frontal plane deformity was gradually corrected during bone distraction using a micrometric swiveling clamp in distally, with correction capability up to 50° of angulation. External fixation was removed after full bone regeneration observed in follow-up radiographs. Collected data include the following: age at initial trauma, age at osteotomy, gender, affected side, dominant side, affected side preoperative and postoperative radiographic parameters (total radius length, relative distal radius length, ulnar variance, distal radius ulnar inclination and volar tilt, deformity of distal ulna, preoperative computed tomography (CT), total time of external fixation, and complications-fail of correction, reoperation, infection, nonunion, and neurovascular compromise). Data were submitted to descriptive and analytical statistics by Student t test with P < .05. Results: Mean age at osteotomy was 16.4 years old while mean age at initial trauma was 8.4 years old, all the patients were male with 60% of them with right wrist injured and 100% with right dominant side. Radiographs parameters were the following: preoperative affected side (mean total radius length = 218.1mm, mean total ulna length = 257.4 mm, mean relative distal radius length = -9.8 mm, mean ulnar variance = 6.1 mm, mean distal radius ulnar inclination = -19.3°, volar tilt = -7.50, 60% of deformity in distal ulna); preoperative normal side (mean total radius length = 256.5 mm, mean total ulna length = 269.5 mm, mean relative distal radius length = 9.3 mm, mean ulnar variance = 3.5 mm, mean distal radius ulnar inclination = 19.6°, volar tilt = 3.5°); and post operative affected side (mean total radius length = 231 mm, mean total ulna length = 262.4 mm, mean relative distal radius length = 4.6 mm, mean ulnar variance = 2.8 mm, mean distal radius ulnar inclination = 10°, volar tilt = -1.8°). Mean external fixation total time was 14,6 weeks. There was significant improvement in relative distal radius length and distal radius ulnar inclination (p < 0.01), and in general all radiographs parameters were improved. One of the patients presented complication with severe cutaneous dermatitis (20%). Conclusions: Corrective osteotomy and radial bone distraction using monolateral external fixation is a suitable procedure for major deformities in patients with distal radial growth arrest with little or no growth potential, improving radiographic parameters.
